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JOINT-MOTION TO DISMISS

The parties hereto, Missouri Payphones, Inc., hereby move the Illinois
Commerce Commission to dismiss with prejudice this Complaint heretofore filed
with the Illinois Commerce Commision, all matters in controversy having been

settled and resolved between the parties.

I1linois Commerce Commission Missouri Payphones, Inc.

By: \ / KBMM%_MA

Conrad Rubingwski Brenda J. Baumbach
Ilinois Commegice Commission Missouri Payphones, Inc.

527 East Capfial Avenue
P.O. Box 19280
Springfield, IL 62794-9280

9920 Watson Rd., Suite 110
St. Louis, MO 63126



* *FORM AR-13

ANNUAL REPORT OF
CERTAIN TELECOMMUNICATIONS CARRIERS

TO THE

ILLINOIS COMMERCE
COMMISSION

Exact Legal name of Respondent (Company) Yearof Report /999
MISSOURIPAYPHONES, INC.

December 31,_’(379

Thisstateagency i Srequesting disclosure of infor mation that i Snecessary t 0 accomplish thestatutory pur poseas
outlined in Section S-109 of the Public Utilities Act [220 ILCS 5/5-109] Disclosur e of thisinfomuttion is
REQUI RE[Failure to provide any information could result in a fine of $100 per day under Section 5-109 of the
Public Utilities Act. This formhasbeen approved by the Forms Management Center.

. C/ N R
L Printed by authority of the State of Illinois - -

1,000 copies - December 1999 - 421r
1L524-0281



ma of Reapondent This teport is: Data of Report Year ot Rapont
(A1) An orgina (Mo, Day. ¥Yri

MISSOURI PRY PHONES  INC o el 1077220 K

2SPONDENT: (Exact Name) MiISSOUR) Pf\\/ PHO N EQ INC .

N?‘E ‘
<A piy .},5)5

- 0{{@@0 | state; __{ LU 2w _£06IY
rﬁcerorotherpersmtowhancorresponden;:e should be addressed concerning this report:*

mdNam:ﬁﬁEHbA J. BAUMBACH e TRES .

wostor oo paanes: 90 YJATSON RD - (CoRPRATE HEAD @l1ARTERS)
ty: ‘STTZ'OU(S state: MO Zip: ég/&’é

plephone: G 56" BO 5" 7;“_"/7

(Area Code) {Number)
To ba kept current. Notify the Commission of every change until the report for the following calendar year has been filed.

fease submit the following Information for the year ended Deeember31.192_£

1) Total Communictions Plant (If none, enter zero) - -

@ _Towo;uwamnuu | | o 54/%5

(3  Depreciation and Amorization (I none, enter Z6ro) s 9068
“ .Tmomm?(-’ $
(%) Operating Income (Line 2 minus ines 3 and 4) $ 3;735_5

#é 0@0%’/@ Expenses hot- §e7.aera74 g
o @adlable For Zllino1s .
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This report is! Date of Report Year of Beport
/"f/au@é/ﬂ/ pﬁyﬁf/O/uéi)/ JAC 2 Am:mhdm %ﬁ%@;‘;ﬂ) Dec. 31. 13 77

RECONCILIATION OF GROSS REVENUE TAX

This scheduls is to reconciie the amounts shown in the accompanying Annual Report with the amounts shown on the Amended/ Annual Gross Revenue Tax Retumn:

Revenue from Sele 1o Utiitles for Reaale

Uncollectible Accounts (f biling basia used)

Other Deductions (if amounts e included in 1-a. above)

Account Description

-
.

* ':. “.

i | Taxable Mincis Gross Revenue from Annual Report {ines 1-2 thry 14)

| } Taxable Minois Gross Revenue from Amended/Annusl Gross Revenue Tax Retum

' { DIFFERENCE (ine 15 minis tne 18)

Page & Line Where
As Shown on Annual Amount A Left Can Be
Report Found in the Annual
() {b) Raport
1 Actual Gross Opsrating Reverue 8 shown in Anual Report é,;z/// A
Gross Revenuo Applicable to lincis ,,4//1-/25 Pd(?’\p//l/ﬂf
DEDUCT:

If difference calculated on line 17 Is aposttive amount of $1,000.00 or mom, a revised Amended/Annual Tax
Return for the year plus payment of any additional tax due must be promptly remitted to the lllinois
Commerce Commission. If the calculated difference s less than $1,000.00 or a negative amount, no further
actionisrequired regarding your tax reconciliation. (The tax owed on $1,000 at the current tax rate of. 10%is

$1.00. According to the Public Utilitles Act a deficlency in taxes paid of Jess than $1.00 need not be paid fo
the Commission.)
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Name of Respondent This Regort is: Date of Report [ ear of Report

M(Sf}duﬂf /Ay//ya/(/g-—gj /UC - _“’M“‘W""_ M--f%&ch.wﬁ

| ANALYSIS OF UNBILLED REVENUE AND DEDUCTIONS

Friia form e 40 e compiatad by al seiephons utities.

s e ereteso——

: 1L.CC Form AR-13
Unbilled Revenue PRIOR YEAR CURRENT YEAR Reference

1 Teiephono Utilty Opersting Revenue $ $

2. Less: Prior Year Unbilled Revenue $ $ Pg2.1,line3

3. Add: Cument Year Unoiied Revenue s 3

4 Gross Telephons Wity Operating Revenue $ $ 6& i A Pg 2. ling 1

Interstate Revenues

5. EndUser Interstate Revenue s 20989

6. Switchad Access Interstate Revenue $ :

7. Special Access interstate Revenue $

B Other: (please provide descripton) $
R ¥
S0 L . S
T ;r&l;téﬂenwm : - $ o’b?g? L Pe2m2

-gg‘ venue from Sales to Utllities for Resale o

12" Ploasé dotailsach hent: | .. 3 s

13, o ' $.

.14.:-‘;_;‘3‘:"_: o $

15 ;T@dmmmwmmm $ Pg2.4ine 8
: 1';1111_0;9"_&&\@& P -l t

18.  Total Uncoliectible Revenue $ Pg2,line B

\ o
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ATIURIREPOM OF ..o st ot 8 st st Y OBE Ended December 31, 19

VERIFICATION
This report shall be verified under oath by the responsible accounting officer.

OATH

STATE OF M 15590 Al .. )

Sr.Lols s
COUNTY"OF : )
%KE(UD 4’ J %MA‘]%M&QHC‘I;% makes oath and says that
{insert here the name of the affiant -
s TRES IDENT
nsart here the official title of the affiant)
o Mssours RYPHONES (N,

(insert here the exact legal titie or name of the respondent)

thaihel\ummtmmmmmwdmm,m.mbeﬁef.alstatemﬁsoﬂactconhhedtnthesaid:epod
aretrue.mmﬂmhammdhmlM:Mdhmmnndmpaﬂthrespedpeaehandewwmuaset

fumuwrelndmﬂ\ewm&omandmmmJami.ioi&,tolndmwdingmmat. 18 9& .

(i

Subscribed and swom to before me, 4 WM/(’/ in and for the State and County above named,
ymoﬁmwwﬂ&éﬂﬁﬁmm; . Wy Commission ptes__ 2=/ o =0T _ o

(htezziag hided

(Signature of office authorized to administer

of affiant)




